temperature was raised, and remained at 103°F. to 1040 F. for a month; she had various swellings about the body, and at the end of a month a swelling appeared in the middle of the right arm. It was incised, and much serum oozed from it. This contained a pure culture of Streptococcus pyogenes. A vaccine was prepared, and, although her temperature had previously been raised for a month, within forty-eight hours of the first vaccination the temperature fell, it never went up again, and she is now well. Her husband, a doctor, writes: " The immediate good result after using a special vaccine ought to convert the most hardened sceptic." I am not myself a bacteriologist, and I am a sceptic, so I think I have approached this subject with an unbiased mind. I can only say I have come to the conclusion, after using vaccines pretty largely, that, given in the doses which are now employed, I have never seen harm follow. I have sometimes seen cures when other modes of treatment have failed, and in some of the cases I have mentioned the patients seem to have been literally saved from death by vaccination. I am sure it sometimes helps other modes of cure; and sometimes, unfortunately, in some of the cases in which we should like most to use it, it is inapplicable, because the offending micro-organism cannot be found. But that, I think, should not deter us from trving to find the offending micro-organism by every means which the bacteriologist can devise; and when he has found it, we should use a vaccine where previous experience has taught us that some good is likely to follow.
I have selected these seventeen cases to relate to you, for I wished to bring forward examples in which the benefit following vaccination appeared so soon after vaccination, and was so great that all, who were watching the cases were convinced that the improvement was due to the vaccine.
Dr. J. W. EYRE: I take it that Sir Almnroth Wright, in his opening reinarks, gave such a comprehensive survey of the principles of vaccine therapy that those who follow him in support of the views he put forward are relieved from the necessity of dealing with the general principles, and are free to devote themselves to cofitributing to the discussion observations which have occurred in their own experience, and which have struck them as being of importance. There is one thing I would refer to before mentioning imiy own impressions, and that is with regard to the relations existing between the clinician on the one side and the bacteriologist on the other. Sir Almroth Wright explained that the bacteriologist was now "coming into his own"; in other words, that the bacteriologist was taking a definite place in the treatment of disease as well as in diagnosis. But I do not think the opener wished to imply that the bacteriologist was competent totake entire charge of the patients, at this early stage since his emergence from the seclusion of the laboratory. It seems to me that for the present, at all events, and until the new generation of students who are now being trained have grown up and come out into the world, that the clinician is as essential to the patient as the bacteriologist, and vice versa. That is to say, the presence of the clinician is essential to the patient because of his experience in the treatment of symptoms, for the bacteriologist has not yet had time to accumulate clinical experience of the human subject; and although it is from animals that we have derived most of our knowledge of how to apply vaccine therapy to the human subject-for the work which has culminated in the treatment of man by vaccines has been based upon exact experiments on animals in the laboratory-there are many respects in which the laboratory animal differs from man besides size and weight.
I do not propose to say anything about the value of vaccine therapy,. because that seems to me to be a self-evident proposition; and, although there, are still some conservative members of our profession who adopt a sceptical attitude in the matter, their number are decreasing rapidly,. and one or two are being converted every day.
The point, however, which particularly impresses me is the way in which vaccine therapy is being applied in the special branches of medicine. Dr. Hale White has given you his experiences in a wide selection of cases in general medicine; but, in addition to the cases which are met with in general medicine where vaccine therapy has proved of such value, if one turns to some special department of practice, such as ophthalmology, we have a notable example of the superiority of imitating Nature's method of cure over the methods that have been in use in former times, when the removal of diseased tissue was attempted by drugs and operations. Take, for example, tuberculosis of the conjunctiva-a condition in which I have been particularly interested for many years, and which, in spite of operations repeated time after time and all sorts of local medicament, one could never hope to cure permanently, at any rate without considerable distortion. In the past two or three years seven or eight cases of tuberculosis of the conjunctiva have come under my notice, and have been treated with tuberculin, and with tuberculin alone. In every instance the. 6; 12Eyre: Vaccine Therapy result has been splendid; and the whole of the diseased tissue has been removed naturally and without distortion. After six to eight months' treatment in each instance a normal conjunctiva, with no trace of disease, has been obtained. In every case it may be mentioned that the diagnosis has been made absolute by bacteriological methods, including inoculation. Again, in the old days one used lotions of various sorts for simple conjunctivitis. Some of the patients went on for months and even years, but now in chronic cases, due to the Diplobacillus lacunatus, very rapid and complete recovery is insured by the help of vaccines. In acute streptococcic conjunctivitis vaccine therapy is by far the most useful agent we can employ; whilst gonorrhoeal ophthalmia, which formerly had such terrible results, can be efficiently controlled by vaccines, and practically by those alone. But here a word of warning is necessary: unless care is used and the injections controlled by the estimation of the opsonic index in gonorrhoeal ophthalmia, definite harm may ensue. I have a very vivid recollection of a case of gonorrhoeal ophthalmia which I treated with gonococcus vaccine, but one injection of the vaccine was given at the wrong moment, and practically all the cornea was lost, so that in the end the result was as bad as if the case had been treated in the ordinary way by lotions and drops. Another class of case in ophthalmological practice, to which my attention has been recently drawn, is orbital cellulitis associated with proptosis. In the old days this condition was usually said to be due to specific disease. Mercury and iodide of potassium were given, but often with no obvious results. Upon the investigation of these cases by bacteriological methods, and the recognition of the fact that there may be cellulitis or periostitis of the orbit, due to bacterial infection, the aid of vaccines is invoked, and it has been found that one can influence a large number of these cases in a favourable way, and the improvement in some of them is very striking indeed.
Another special branch of medicine in which vaccine therapy has scored heavily is dentistry. Goadby and other workers have investigated such conditions as pyorrhcea alveolaris, and have shown that even vaccine alone is capable of doing a large amount of good of a lasting character-much more than local surgical measures, long continued,, are capable of effecting-while the combination of vaccine therapy and local treatment achieves results little short of marvellous. This is the more striking because pyorrhoea alveolaris is a condition which is exceedingly chronic, and after local treatment is liable to bad relapses.
In genito-urinary diseases vaccine therapy has come to stay: some instances of its application have already been detailed by Dr. Hale White. Puerperal septicaemia, as you have already heard, is a condition which has, on several occasions, yielded to vaccine treatment after the failure of antitoxic sera. In such a severe infection, where the case is not usually seen until late in the disease, it would not be surprising if vaccine therapy failed, because one of the chief limitations to vaccine therapy is the one which Sir Almroth Wright had on the board as the fourth-namely, that imposed by the resisting power of the patient. That is to say, if the resisting power fails, and especially if it falls to such a point that it no longer responds to the stimulus afforded by a vaccine, obviously vaccine therapy is of no use in that case. Often we do not see cases of puerperal septictemia until the resistance of the body is at its lowest. But the fact that we are able to obtain a measure of success in this fatal form of disease is another instance of the success of vaccine therapy in a special department.
Again, in throat diseases, such as tuberculosis of the larynx, there is a notable yielding to treatment with tuberculin when intelligently carried out. But here is a point which has been forced upon me in many cases, which may be common experience, or may be noted only in isolated examples; but I have found that in tuberculosis of the larynx this local focus will clear up) and the patient get a respectable voice again, and yet when, as so often happens, the lungs are infected as well, the tuberculous process in these organs will go on more quickly than before. In other words, the local resistance is improved, but the general resistance is lowered. One notices the same thing in joint diseases associated with phthisis. When the patient is suffering from a tuberculous joint and tuberculous infection of the lungs, very frequently the joint clears up completely; but the lung condition, so far from being favourably influenced by the tuberculin, actually progresses.
Finally, a word with regard to vaccine therapy in colitis. I have paid considerable attention to the disease, and I was rather surprised by a remark of Sir Almroth Wright's with regard to diagnosis-and by diagnosis I mean, of course, the recognition of the offending organisnm from amongst those isolated from the case. His suggestion was the administration of a cathartic and the estimation of the opsonic index to the various bacteria before and after an action of the bowels; for as his diagrams showed, very often one gets only small movements of the index with many organisms, and it may be necessary to carry out des Vaeux: Vaccine Therapy an extended series of estimations before sufficiently widely divergent indices are recorded to enable any particular bacterium to be picked out as the offender. It seems to me that, in any but very mild cases, such a method is quite out of the question, because of the danger from heiaorrhage which may follow such a proceeding. The diagnosis of the infecting organism can, I believe, best be carried out by searching for specific agglutinins. In many of these cases the organism at the bottom of the trouble is either the colon bacillus or a member of the same group, and in all the infections I have met with so far, where such has been the case, there has been developed a sufficient amount of agglutinin in the patient's serum to enable one to pick out the required organism with certainty. But in other cases other organisms have been responsible, such as streptococci and pneumococci. These, however, usually present no difficulties. Again, with these colitis cases the necessity for an exact and absolute diagnosis, from the clinical as well as the bacteriological standpoint, is one of the very greatest importance. Given a case of simple bacterial infection of the colon causing colitis, the results to be obtained by vaccine therapy are simply wonderful. But many cases of colitis are really due to some condition which may escape observation if not thoroughly investigated. One such case occurs to my mind. The colitis, although secondarily bacterial, was undoubtedly primarily due to chronic constipation resulting from a band across the colon, which was onlv demonstrated during an X-ray examination. Vaccine therapy might have been carried on in that case for years with no real benefit, while the operation for the removal of the band resulted in the disappearance of the constipation, and the colon quickly recovered its normal condition.
Dr. HAROLD A. DES V(EUX: It is very difficult for an ordinary practitioner to make up his mind, as he often has to, in a hurry as to the value of a new method of treatment. Our patients, who worry us on so many subjects, are always most urgent and insistent that we should give an opinion within five minutes on every subject. They want to know whether this treatment or that is the right thing, and they add, " Surely you can tell." And we are in the position that, if we want to keep any practice at all, we must pretend to know much more than we do. I do not think that is maligning the profession, and I know it is true of some of the men whom I come across. I once said to a lady to whom I was almost a stranger, " I do not know," and her answer was, " Well, -I had better get soinebody who does know." I
